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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Nurber: 35350076
Waskington, D.C. 20549 Expires:  [April 30.2008
Estimated average burden
FORM D hours per response. ... 16.00
NOTICE OF SALE OF SECURITIES Pr.ﬁfEC USE ONLYsm
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  {[_] check+if this is an amendment and name has changed, and indicate change.) _

Filing Under {Check box{es) that apply): {] Rule 504 [7] Rule 505 2} Rulc 506 D Section 4(6) [] ULOE
Type of Filing: 7] New Filing [7] Amendment

A. BASIC IDENTIFICATION DATA 07079738

1.  Enter the information requested about the issuer

Name of Issuer (7] check if this is an amendment and name has changed, and indicate change.)
Interactive Motorsports and Entertainment Corp.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arcs Code)
5624 W. 73:d Street, Indianapolis, Indiana 46278 317-295-3500
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)

(if different from Executive Offices)

Brief Description of Business

PROCESSED

Type of Busin:ss Organization

[7] corporation . - [ limited partnership, already formed [[] other (please specify):
[ Dbusiness trust ' [] limited partnesship, to be formed UCT 1 5 m
N Month Year MSON
Actual or Estimated Date of Incorporation or Organization: [@[8] [0T2] [JActual [7] Estimated / T::IOANCIAL
Jurisdiction of Incorporation or Crganization: (Enter two-letter U).S. Postal Service abbreviation for State: :
CN for Canada; FN for other foreign jurisdiction) N

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq, or 15 U.S.C.
77d(6).

HWhen To File: A notice must be filed no later than 15 days after the first sale of sccurities in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the eartier of the date it is received by the SEC at the addsess given below or, if received at that address after the date on
which it is duc, on the date it was mailed by United States regisiered or certified mail to that address.

Where To File: U.S. Securitics and Exchange Commisston, 450 Fiflh Sireet, NNW., Washingtlon, D.C. 20549.

Copies Required: Five (5) copjes of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any matersial changes from the information previousty supplicd in Parts A and B, Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOQE and that have adopied this form. Issuers relying on ULOE must fite a separate notice with the Sccuritics Adminisirator in cach state where sales
arc 10 be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed,

ATTENTION
Failure to file notice in the appropriate states will not resuli in a loss of the tederal exemption. Conversely, 1ailure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

) Persons who respond to the coilection of information contained in this fjorm are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB contrel number. 1of9




[ Lk DASICTDRNTIFICATION DATA

2. Enter th: information requested for the following:

¢  Each promoter of the issuer, if the issuer has been orgenized within the past five years,
e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccurities of the issuer,
e Each exccutive officer and dircctor of corporate issucrs and of corporate general and managing partners of partnership issucrs: and

¢  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: Promoter Beneficial Owner  [/] Executive Officer Director General and/or
¥i
Managing Partner

Fuil Name (Last name first, if individual)
Donaldson, Witliam

Business or Fesidence Address  (Number and Strect, City, State, Zip Code)
5624 W. 73rd Street, Indianapolis, Indiana 46278

Check Box(es) that Apply: 7] Promoter 7] Beneficial Owner [] Exccutive Officer [f] Dircctor [ General and/or
Managing Partner

Full Name (1.ast name first, if individual}

Smith, Carl

Business or Fesidence Address (Number and Street, City, State, Zip Code)
5624 W. 73rd Street, Indianapolis, Indiana 46278

Check Box(es) that Apply: [] Promoter [] Beneficial Owner [] Executive Officer m Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Agajanian, Cary

Business or Fesidence Address  (Number and Street, City, State, Zip Cede)
5624 W. 73rd Street, Indianapolis, Indiana 46278

Check Box(es) that Apply: [J Premoter  [7] Beneficial Owner [} Executive Officer [ Director E] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Fesidence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [7] Promoter [ Bencficial Owner  [7] Exccutive Officer [7] Director [ General and/or
Managing Partner

Full Name (Last name first, if individuoal)

Business or Fesidence Address  (Number and Street, City, State, Zip Code}

Check Box{es) that Apply:  [] Promoter  [] Beneficial Owner [} Exccutive Officer [3 Director [J General andfor
Managing Partner

Full Name (L ast name first, if individuat)

Business or Hesidence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter [T} Beneficial Owner  [[] Exccutive Officer {7 Directer [ General and/or
Managing Partner

Full Name (1L.ast name first, if individual)

Business or Hesidence Address  (Number and Street, City, State, Zip Codc)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Yes No

I.  Has the issuer sold, or does the issuer iniend to sell, to non-accredited investors in this offering? ..o | I
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... L3 25,000.00

Yes No

Does the offering permit joinl ownership of a SInRIe URIT oo ettt st K

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission er simifar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual}
Heiber, Jennifer

Business or Residence Address (Number and Street, City, State, Zip Code)
100 Wall Street, 8th Floor, New York, New York 10005

Name of Associated Broker or Dealer
Northeast Securities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INdividVal STA1ES) .o s ean s e ssmsrrss s e sessessnerresasesnes

[J All States

[€T] (HL)
(M) [MS])
™MT] [NA] [RA |
® 0 B0 M X O O [FaA Wa & [ B [FE

Full Name (L.ast name first, if individual)

Eisenberg, ‘Steven

Business or Residence Address (Number and Street, City, State, Zip Code)

100 Wall Street, 8th Floor, New York, New York 10005

Name of Associated Broker or Dealer

Northeast Securities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SIAESY e ] Al Stales
=
(XS] M) [MN]  [MS]
[RA]

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SLALES) ..........verveireererriecmrreseresseees s sssensensssmseserssssssrsnnmsnnessennenns ] ANl States
(1]
i M @ K K @ ME B Fa M M M F
[EY]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Tob 5. COOFFERING PRICE; NUMBER OF It IVESTORS, §

RIS S N, T

ND.{SE OF PROCEEDS >0 & |

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “07 if the answer is “none” or “zere.” If the transaction is an exchange offering, check
this box [TJand indicate in the columns below the amounts of the securities offered for exchange and
alrcady exchanged.
Aggrepate
Type of Security Offering Price

Amount Already

Sold

s 500,000.00

s

[] Common [} Preferred

Convertibie Scouritics (INCIIGING WAITAMS) ....ocueeeeerer e e e e s rene et sras st st s rssn s sassssssnsimeseres 9

b

PArINETSHIP INETESIS L.ovovorviies et eemeee e csare e e amre s s b serae st e arast s bbb peaar s apnae e ne b ree B

b}

Other (Specify OO OO OURTTR.

b

TOWN .ot oene §_0001000-00

$_500,000.00

Answer also in Appendix, Column 3, if filing under ULOE,

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchas:s on the total lincs. Enter “0" if answer is “none” or “zero.”

Number
Investors

ACCTEAIIEA INVESIOIS ..ottt srs s et st sngs s s bean s e s e mrma s s smmmsbavassasas s smansans 10

Aggregate

Doilar Amount

s

of Purchases
500,000.00

NON-ACCTEAITEA IMVESIOTS 1oiviiieiririarerreerrsasrrreresresssrassssosesasecsesmenesseemmensssbesbersssbessstssssnssrsssassnnasinnns

$

Total {for filings under Rule 504 001y} oo

$

Answer also in Appendix, Column 4, if filing under ULOE.

If this fiting is for an offering under Rule 504 or 508, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify sccuritics by type listed in Part C — Question 1,

Type of
Type of Offering Security

RUIE 505 oot e s i s e e s s

Dollar Amount

Sold

REPUlBtION A . oo e e e e e e e

Rule 304 i s i e s e e s e e an s rerrserarssareraens

L R~ I )

0.00

a. Furnish a statement of all cxpenses in connection with the issnance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. I the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent’s FEES ..o R

Printing and Engraving CostS ..o

Legal Fees

ACCOUNIINg FEES .ovee s

Engineering Fees ..

Sales Commissions (specify finders® fees separately).........coccceis

Otler Expenses (identify)

TOWD et s r e e s e s s Rser e

4o0f 9

O0CO0OO0ooaa

¥ s W A P W W

0.00
0.00
5,000.00
0.00
0.00

50,000.00

0.00

55,000.00




| C. OFFERING PRICE, NUMBER O]

NSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |

and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 445.000.00

PFOCEEAS 13 ThE FSSUET." L.iiciiiitiiiececrmeamereri e st s iet e et enemsses e e sme s s as et e s emsas et e s ebsmnaseesanas e sesssansasssssssess

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross

proceeds o the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
Salaries 00 fBES .ot ess s st sesramssba s nssnssis ] ) s
Purchase of real estate ........ccccciiiviananns -.[]8% Os

Purchase, rental or lcasing and installation of machinery
and eqUIPMENT ....voivivrieeieieeeecere e e eaeseesenserene

Construction or leasing of plant buildings and facilities ..o .

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

-8 Os

0s as

iSSUer pUrsuant t0 8 MEIFELY ...t st essss s ssssansssss s sssasnnssensseesssns || 9 Os
Repayment 0f INAEDIEANESS ...ccueiiieairiniiiisiseseinsssise et st st eess s s bebessstssssssesssssssesassmsssssarsssnsasssrsrassesass s s
WOLKINE CAPIIAL. oo iressrrias vt ssnese s e e s sabs e sa s s abs e e Sasare s seasa e s rseasasrase s avnrrnsaees s s 445,000.00
Other (specify): s Os
....... Os s
COMIMN TOAIS .ottt ettt s st seaes s e st benee s bbb ab s easa st ee s s anaent e s marat s aeae st anansas Os 0.00 0Os 445,000.00

Total Payments Listed (column to1als 8dded) ... ettt sascme e s e

s 445,000.00

! . D FEDERAL SIGNATURE

2

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature
Interactive Matorsports and Entertainment Corp. M g

Date

2/ o7

Name of Signer (Print or Type) Title of Signer (Print or Type)
William Donaildson Chief Executive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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B STATESIGNATURE |

1. 1Is ary party described in 17 CFR 230.262 presenlly sub_|cct to any of the disqualification Yes No
provisions of such rule? .....cccveeviiviiinsennnne AR AR R e b RS sbA e &

See Appendix, Column 5, for state response.

2. The-ndersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issucr to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability

of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalfby the undersigned
duly authorized person.

Issuer (Print or Type) Signatur Date
Interactive Mctorsports and Entertainment Corp. M % / V] / 5/ o7

Name (Print or Type) Title (Print or Type)
Wiiliam Donaldson Chief Executive Officer
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1}

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Iovestors

Amount

Yes No

AL

L

AK

L

AZ

AR

CA

CoO

CT

0L

DE

DC

1N

FL

111l

GA

HII

0L UL

0L

o

——

IL —__]

|l

lA!

i

KS

il

KY

LA

,_
e}

ME

1

MD

ey
SRR
e [ [ —

MI |

Notes wiWarrants
$100,000

$100,000

_
al

[x

P

MS

1
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APPENDIG .

Intend to sell
10 non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

Lh

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) | (Part C-ltem 1) (Part C-Htem 2) (Part E-liem 1)
Number of Number of
Aceredited Non-Accredited
State| Yes | No Investors | Amount Iavestors | Amount Yes | No
MO __
MT : L[|
vel L |
Wi || —
i C
NI } ] [ ]
NM | I | ]
NY x Notes wiaranis 8 $375,000 | x|
v . )
ND ! ||
on | T ]
oK i L]
oR l L]
PA x Notes wiWarrans 1 $25,000 | [ x |
RI
sC ____I | I |
so| M ] ][]
w ] ]
™ |
uT [ |
A -
va [ [
WA |
w1 -
wl |

]

]
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Intend to sell
to non-accredited
investors in State

Type of security
and agprepgate

offering price

offered in state

Type of investor and
amount purchased in State

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) {Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR I j | |1 ;'
9 0f9 599679 _1




